contained the fcetus. The child was in a condition of white asphyxia, but recovered after a hot bath and artificial respiration. The mother made an uninterrupted recovery and went out with the child on March 11. Cases of sacculation of the gravid uterus are very rare events and have usually been believed to be the result of retroflexion in the early months of pregnancy. The cause in this case was without doubt the adhesion of the impregnated cornu at the bottom of Douglas's pouch, but how this adhesion occurred there was nothing to show. The tubes and ovaries were quite normal and there were no other adhesions. This is the second occasion on which I have performed C(esarean section on a double uterus; the first case, reported before this Section, was one of labour obstructed by the retroflexed. (but not adherent) half of a uterus didelphys.' No part of the uterus was removed in that case and the patient has since had a child without difficulty.
Case of Ruptured Interstitial Ectopic Gestation. By V. Z. COPE, F.R.C.S. IN view of the fact that the number of cases of interstitial ectopic gestation has not yet reached three figures it is perhaps worth while recording the following case which was admitted under my care as a case of acute abdomen at St. Mary's Hospital on June 28, 1919.
The patient, E. T., was aged 40, and had had three miscarriages at intervals of six years, the abortions taking place at the seventh, fifth, and second month respectively. The last miscarriage was six years before her admission. The history was that she had been taken ill with sharp pains in the left iliac region at 2 a.m. on the day before admission. Throughout that day the pains continued and spread over the whole abdomen, whilst vomiting and retching distressed her. She was admitted to hospital about thirty-six hours after the onset of pain. On admission it was elicited that the last period was in February, four months previously. She believed herself pregnant, for she had morning sickness and enlargement of the breasts. The temperature was 990 F., pulse 80, and respiration 20. The abdomen was rather tumid and there was general tenderness, especially in the hypogastrium.
Section of Obstetrics and Gynacology
Vaginal examination revealed a depression of the left fornix and a swelling on the left side of the pelvis. In view of the history, the signs obtained, and the fact that the patient looked decidedly anwemic, there was not much hesitation in diagnosing rupture of an extra-uterine gestation. Operation was advised and carried out about thirty-eight hours after the commencement of the patient's symptoms. The abdomen, opened by a parame1ian hypogastric.incision, was found to contain a large quantity of free blood, and there was a great deal of clot in the pelvis. Situate upright in an almost median position in the pelvis was a swelling about the size of a uterus three months' pregnant; it was smooth, and large vessels coursed over the summit. There was a rupture on the left postero-superior aspect of the swelling. The left Fallopian tube and the left round ligament were in a lateral position to the swelling and were widely separated the one from the other. This fact, together with a certain rotation of the swelling, at first made orientation difficult. But when the right uterine cornu and Fallopian tube and the right round ligament were found low down on the right of the swelling, and not much enlarged, the diagnosis of a ruptured left-sided interstitial ectopic gestation was made with certainty. It would have been impracticable to resect the sac, so a supravaginal amputation of the uterus was performed. The patient left hospital quite well in three weeks' time.
DESCRIPTION OF SPECIMEN.
The specimen removed consists of the body of the uterus, which is very slightly if at all enlarged, and a large gestation sac which measures about 4 in. by 2j in. by 2i in. The cavity of the uterus has no connexion with the sac. The left Fallopian tube and round ligament are attached to the lateral aspect of the sac and are separated a greater distance than usual from each other. The placenta is well formed and attached to the left superior aspect of the sac; the rupture from which the hemorrhage had proceeded is to be seen on the postero-superior aspect. The attachments of the right tube and round ligament are to be seen low down on the right of the swelling. The foetus, which is still attached to the placenta by a tortuous cord, is of a development corresponding to about a three months' pregnancy. Some large vessels are to be seen coursing over the exterior of the sac at a site corresponding to the placental insertion. 13b COMMENTS. Upon comparing this case with the series of cases discussed by Wynne in the Johns Hopkins Bulletin for February, 1918, one remarks that the patient was older than usual, and that the symptoms came on at a slightly later time of pregnancy (fourth month) than is customary. Moreover, surgical advice was not at once sought, so that operation was undertaken at a somewhat later time than usual after the onset of symptoms.
The operation of supravaginal hysterectomy was the only operation admissible, for in view of the previous loss of blood any half-measure which did not guarantee full and permanent control of the vascular organ would have been unjustifiable. Resection of the sac may be permissible or advisable at an earlier period, but at the end of the fourth month one could not consider it. The ovaries were conserved, since their conservation did not make the operation any more difficult.
The situation of the rupture in relation to the placental insertion suggests that the eroding action of the syncytial layer of the villi was an important factor in leading to the rupture. After consideration of Mr. Cope's specimen of interstitial pregnancy the following report was made: "This specimnen requires further investigation as to the nature of the smooth-walled lining of the foetal sac. If this sac proves to be lined with endometrium, showing glands and decidual changes, this will prove that the pregnancy has occurred in a rudimentary uterine horn."
REPORTS
Final Report.-" We have examined this specimen together with further sections cut through the wall of the gestation cavity. There are no endometrial glands in the sac wall and we cannot decide whether this is a cornual or an interstitial pregnancy."
